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<iJ' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report.c=tllt the details of the accident to speed up the claims process. 
2. This Form must be completed by the poHcyhalder and/or the Actual Driver . . . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may be referred to the Police (or investigation. . . . . . 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

. : . , ~'._:· ,._.~ ; ACCIDENT STATEMENT · 

Date of Submission 
Reported by 

of Accident 
.Jct Location of Accident 

Additional Location lnfom,ation 
Country/State of Loss . 

23/09/2022 19:08 (SGT) 
Driver 
23/09/2022 12:55 (SGT) 
Near 915 Whampoa Dr, Singapore 327780 
CTE AFTER JALAN BAHAGIA EXIT 
Singapore 

: . · ; ·. , . · •:· · . · · · . ' :· i'•. l· • '. ., . . · !. . -
.,- ,, .... , .:.~.- ,_ .· .'_ . _ _ DETAILS OF OWN VEHICLE . · ·. . ·_ . . · 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

:HIGLE PARTICULARS 

Manufacturer 
Model 
Variant 
Ex~ct purpose for which vehicle was bei~g-~s~d ~f · 
accident 
Are you ~l~i~ing your own insuran~~ p~licy fo~ -r~p~ir-to · 
your vehicle? 
Vehicle Catego~ · · - · · · · 

Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company . 
Policy Number I Cover Note Number 

DRIVER 

GBC1061C 

Yes 
F&N FOODS PTE LTD 
1XXXXX390K 
yanli.sim@fnnfoods.com 
(Phone) +65-62108261 

Fiat 
Doblo 
CARGO 1.3MJ 

Employment 

No - Reporting only 
Commercial vehicle 
Auto 
1248 

Allied World Assurance Company, ltd 
BVFCSB0013692102 

Name of Driver 
Work Permil No 
Date Of Birth 
Occupa tion 

HEW FOO RONG 
GXXXX225K 
21/03/1990 
Indoor 
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